of prolonged extracorporeal circulation for 25 years. He even built a special machine (~12 m long) to cast pin hole-free silicon rubber films of the correct thickness and width to become the blood-air interface of his membrane lungs [3] . According to legend, he dissolved some women's white Lycra underwear in an appropriate solvent in search of the right, sufficiently strong and elastic material to build spring wire-reinforced catheters to maximize extracorporeal blood flow [4] . Kolobow usually anticipated current thinking by 1 or 2 decades. In his comments on the NIH-sponsored ECMO (extracorporeal membrane oxygenation) trial in the 1970s [5] , he underlined the importance of ECMO to avoid ventilatorinduced lung injury (not yet defined) instead of curing gas exchange, a concept largely accepted only 2 decades later [6, 7] (Fig. 1) .
Always aiming for a "gentle lung treatment, " Kolobow described tracheal gas insufflation [8] and new techniques to prevent ventilator-associated pneumonia [9] .
The ideal environment for Kolobow was the National Institutes of Health, characterized by less pressure for grant achievement and publication production and more time for thinking and doing. The Kolobow personal kingdom was three square meters on the fifth floor of the main clinical building, with mountains of documents and papers surrounding the desk, a block of yellow notes in hand and a shelf loaded with a mess of supersyringes, pumps and mechanical valves. The nearby machine shop was his favorite place, where he coated tubes, made catheters and built valves and whatever objects he had thought about overnight. Kolobow, "Homo faber, " loved to make things with his hands following a simple paradigm: experiment, experiment and experiment again. This was Kolobow's way whether he was trying to reproduce French bread, cooking the Thanksgiving Day turkey with three thermometers for control or building new silicon membranes, adding different components and using different mixtures to improve the performances of the spiral coil membrane lung.
At the end of each experiment, the questions Kolobow asked himself and generations of coworkers (at least 50 of whom were Italians) were always the same: "what did you learn?" followed by "do you think or do you know?" The answer conditioned the next experiment through an uninterrupted chain of satisfied curiosities. This unconventional way of proceeding, in which experiment 2 was different from experiment 1, and 3 from 2, and so on, on one side horrified the statisticians and made writing scientific papers very difficult; on the other, it allowed a continuous development of instruments and concepts that made the Kolobow laboratory an advanced source of ideas and instrumentations.
The "communication" (a cornerstone of today's scientific community) was Kolobow's last concern. Indeed, what is usually appreciated by audiences, such as a brilliant speech, a charming tone or a persuasive attitude, was alien to Kolobow's nature. He did not like congresses, he published only when he had something to say, and his lectures did not "sell" anything. To Ted Kolobow, the man, only substance was important, not appearance. It was not easy to live with him, but the few who had the opportunity to get to really know him found a treasure of humanity and wisdom. Kolobow was one of the few men able to see reality without prejudice and with innocent eyes, and his thinking was always outside the box simply because he never was in a box. Thanks, Dr. Kolobow.
Fig. 1 Ted Kolobow at NIH

